0s1470
scan code:33

REPLY TO: 6EN-WO MAIC 2 8 2003
Mr. Hoyt C. Glenn

HC 60, Box 47

Osage, OK 74054

Re: Cancellation of Authorization by Rule

Dear Mr. Glenn:

According to our records, the following well is no longer being used for underground
injection.

Inventory No. Well No. Location - Osage County, Oklahoma

0S1470 1A NW/4, Sec.19, T 21N, R 09E

Therefore, we are deleting this well from our inventory of wells in Osage County,
Oklahoma authorized by rule under the Underground Injection Control (UIC) program (40 CFR
§§147.2909 and 147.2910). Future use of this well for injection would require a UIC program
permit (40 CFR §147.2903).

J

Please inform us Withinjé' days after receipt of this letter at the above address or

telephone (214) 665-6470 if you believe that authorization by rule for this well should continue.

Sincerely yours,

A%

Jerry R. Saunders
Chief
AR/LA/OK NPDES (UIC) Section

cc. BIA, Minerals Branch
Osage UIC Office
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION &
1445 ROSS AVENUE, SUITE 1200
DALLAS, TX 75202-2733

MiR 2 ¢ 003

REPLY TO: 6EN-WO*

Mr. Hoyt C. Glenn

HC 60, Box 47

Osage, OK 74054

Re: Cancellation of Authorization by Rule

Dear Mr. Glenn:;

According to our records, the following well is no longer being used for underground
injection.

Inventory No. Well No. Location - Osage County, Qklahoma

0851470 1A NW/4, Sec.19, T 21N, R0O9E

Therefore, we are deleting this well from our inventory of wells in Osage County,
Oklahoma authorized by rule under the Underground Injection Control (UIC) program (40 CFR
§§147.2909 and 147.2910). Future use of this well for injection would require a UIC program
permit (40 CFR §147.2903).

Please inform us within 15 days after receipt of this letter at the above address or
telephone (214) 665-6470 if you believe that authorization by rule for this well should continue.

Sincerely yours,

Jerry R. Saunders
Chief
AR/LA/OK NPDES (UIC) Section

cc. BIA, Minerals Branch
Osage UIC Office

Aecycled/Recyclable « Printed with Vegelable Olf Based inks on 100% Recycled Paper (40% Postconsumer)




Inspector:  Gary J. Scott

Well Inspection

Osage Nation/Environmental Protection Agency

P. O. Box 1495
Pawhuska, OK 74056

Dt Inspected: 3/28/03 10:10:00 AM __ Duration: _ 0.4

Scan Code: 30

Operator Representative: NONE

Dt Scheduled:

Operator: HC GLENN

Dt Op Notified

General Well Data and Inspection Information

HC 60 BOX 47

Inventory No.: 0S1470

API Well No.:35-113-21198-00-00

Status:

OSAGE. OK 74054

Well Name/No.: 1A
Location: NW 192IN 9E 860W - 330N

Phone:  (918) 354-2291

Field Name:

Purpose: EPA Request

Inspect No.: 1GJS0309180776

Incident No.:

Comply No.:

Date Last MIT:

Monitoring Device:
FLM Canister Pressure:

Lease Status:

| Barrel Fluid Level (%):
Flowline Hooked Up?:
Injecting?:

ROUTINE UIC INSPECTION

Well Type: SWD‘

Responsible Company at Time of Inspection: HC GLENN

Violation: Yes

Test Result: Casing: 5.5 in. Tubing: 2.38 in. USDW: 425 ft subsurf

SNC: Yes
Date NOV Sent to Owner:
Date Remedy Required:

Notification Type:
Extension Date:
Date Passed:

Pressures / Conditions

Monitoring Device Elected:

Active
Barrel Monitor Hooked Up?:

i

Comments
WELL WAS CONVERTED TO A PRODUCER AND WAS

Fittings: Y
Actual Pressure:
How Determined?:
Static Fluid Level:
How Determined?:
Injection Rate (bpd):

Tubing Annulus

Min Req Press:

Max Rate:

How Rate Determined?

Y AUTHORIZED
Max Pressure: 644

PUMPING AT TIME OF INSPECTION.

7z

&

Date: 4/4/¢3

J
Evaluation: Name: %W/é/??

Inspection Results:  / / Follow-up: /A Reason: See
Violation Code: N¢=<  Frequency: L
HAY 04,03

Received Date:4/4/03



F Ul d States Environmental Protection Age... s
EB I 2[}@2 Underground Injection Control Program
1445 Ross Avenue
' Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: GLENNH C Owner: GLENN HOYT
HC 60 BOX 47 HC 60 BOX 47
OSAGE OK 74054 OSAGE OK 74054-9703
State: OK County: OSAGE Inventory Number: OS1470000

Qtr Section: NW Section: 19 Township: 21N Range: 09E Surface Location: 0330N-0860W

Well Activity Type of Permit Lease Name Well Number
DISPOSAL [] Individual Loste w[ fevts 1A
No. of Wells: [] Area USDW:0425 Feet

South Quadrant Reporting Form

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month Year Tubing Annulus
Jan 2001
Feb 2001

) L /
Mar 2001 7 /71”3 Wweve is ffo Kergly a o//sﬁdfc?//

Apr 2001 el . l/f Fe m ,{9,,.0,;{%;,.‘7 0,'/ prell

May 2001

Jun 2001
Jul 2001
Aug 2001
Sep 2001
Oct 2001
Nov 2001
Dec 2001

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false information including the
possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:

//0\/{ . @/Q/V/U

Co-dwner OPQ}”Z /‘7/@}71 C //éjm //ﬂ?‘/aﬂ‘
/

MAR 19 200 Sy




LNVIRONMENTAL PROTECTION AG.L.CY SCAN CODE:

30

REGION 6, UIC INSPECTION REPORT
UIC Program, P.O. Box 1495, Pawhuska, Oklahoma 74056

Inspection Reason: ROUTINE Inventory No.: 081470

Operator: Name: HC GLENN
Address: HC 60 BOX 47
OSAGE, OK 74054
Phone: (918) 354-2291

Company Contact: HC GLENN

WELL INFORMATION :

Well Name and Number: 1A

Location: 0860 ft F WL, 0330 ft FNL; NW/4, Sec.19, T21N, R9 E
Well Type: Disposal _-

Authorization: Rule Authorization te Inject Date:
Authorized: Pressure: 644 psi Rate BPM

Long-String Casing Diameter: 5.50 inches Tubing diameter 2.38 inches

Base of Underground Sources of Drinking Water: 425 Feet Subsurface
Date of Latest MIT: 7/21/94 Latest MIT Results: PASS

CONDITIONS ON INSPECTION DATE:

Lease Status: ACTIVE

Well Status: Hooked up for injection? NO Injecting? NO
Required Fittings: Tubing? YES Annulus? YES
Tubing Pressure: psi; How Determined?
Annulus Pressure: psi; How Determined?
Injection Rate: bpd; How Determined?
Gtatic Fluid Leyed:
Tubing: feet subsurface; How Determined?
Annulus: feet subsurface; How Determined?
Samples Taken? NO Photographs Taken? NO

Observations: RIG WAS PULLING WELL AT TIME OF INSPECTION.
BIA REQUIRED SIGN AT WELL

Inspection Date: 2/21/01 Time: Arrived: 11:00 a.m. Departed: 11:10

a.m

Inspector: GARY SCOTT
Individual Contacted: NONE Title:

Evaluation: Name: /éﬁ;zaé(<5;i££§2;:;ﬁﬁ' Date: S/7&/9¢

Inspection Results? ” Follow-up: A Frequency:
Violation Code: Ag—e .« Reason: Dt
Enforcement Letter Recommended: NO

_NE

Report Received Date: 3/5/01



U .d States Environmental Protection Ag .y ,

Underground Injection Control Program j
1445 Ross Avenue

Dallas, TX 75202-2733

Annual Disposal/lnjection Well Monitoring Report

Operator: GLENNH C Owner: GLENN HOYT
HC 60 BOX 47 HC 60 BOX 47
OSAGE OK 74054 OSAGE OK 74054-9703
State: OK County: OSAGE Inventory Number: OS1470000

Qtr Section: NW Section: 19 Township: 21N Range: 09E Surface Location: 0330N-0860W

Well Activity Type of Permit Lease Name Well Number
DISPOSAL [ Individual 1A

No. of \Nells:AL [] Area FCJ ,S:AW* ‘% ﬂW/j

South Quadrant Reporting Form

Injection Total Volume Tubing-Casing Annulus

Pressure Injected Pressure (Optional Monitor)
Month Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
w00 | toguan] so oo | )| [ <C
Feb 2000 2 )} (; OO0 \ w /
Mar 2000 / C Lo O / / S
w o |9 [ T Tgoo [ 4N | )
w oo | (| N Tgoo | | | ] ]
Jun 2000 ( / 5?0 0] / ( \
Jul 2000 ) \ >€ 0 O ( ) /
Aug 2000 ( / enlh ) { \
Sep 2000 ( D) / } )
Oct 2000 ) s \ / (
Nov 2000 ( — - L ( )
Dec 2000 ) l ~ - } \ \

‘ CERTIFICATION * /4

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false information including the
possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:

Hoyt Glend /y |
CO\OM/K«TSb Q)OQV&'{'OV 1Y, Cf N /ét/w‘ ;/;\X/O/
/// / < //'




U . States Environmental Protection A( ! ) / @)
Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733 [

Annual Disposal/lnjection Well Monitoring Report

Operator: GLENN H C Owner: LARGE OIL COMPANY
HC 60 BOX 47 HC 60 BOX 47
OSAGE OK 74054 OSAGE OK 74054
State: OK County: OSAGE ~ Inventory Number: OS1470000

Qtr Section: NW Section: 19 Township: 21N Range: 09E Surface Location: 0330N-0860W

Well Activity o it Lease Name Well Number
DISPOSAL Individual 1A
No. of Wells: __| [] Area FO ] )é] qZ/D"‘M

South Quadrant Reporting Form

Injection Total Volume Tubing-Casing Annulus
Pressure Injected Pressure (Optional Monitor)
Month Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG

Jan 1999 | VAt | A0 18 000

/ yalkd
Feb 1999 1 I 939,000 ey

/

(

\

/’
N
Mar 1999 a1 1) fj/ O 00 ) /
Apr 1999 /) i 20,000 / k
May 1999 A /1 20,000 \ \
Jun 1999 /\ ' 20,000 / /
Jul 1999 I /| ;2(‘2;950 K \
Aug 1999 /| ' | 9/, 000 { ) ]
Sep 1999 /! T ] 060 \ \ /
Oct 1999 4 " L6 0 ) } \
Nov 1999 a & }, 000 \ / }
Dec 1999 7\ H j, 000 ( / j

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false information including the
possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: ~ Date Signed:
£ 0~ Dty

foy€ Gleny ok @Wff/%w //90 i

/ (/)(’(:
/5




U 1 States Environmental Protection Ag  /
Underground Injection Control Program /o /'
1445 Ross Avenue %
Dallas, TX 75202-2733

Annual Disposal/lnjection Well Monitoring Report

Operator: GLENNH C Owner: LARGE OIL COMPANY
HC 60 BOX 47 HC 60 BOX 47
OSAGE OK 74054 OSAGE OK 74054
State: OS County: OSAGE ; Inventory Number: OS1470000

Qtr Section: NW Section: 19 Township: 21N Range: 09E Surface Location: 0330N-0860W

Well Activity Type.of Permit Lease Name Well Number
DISPOSAL Individual %‘% 3[ 2 . 1A
No. of Wells: __/ [] Area D S ~ A

South Quadrant Reporting Form

Injection Total Volume Tubing-Casing Annulus
Pressure Injected Pressure (Optional Monitor)
Month Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
Jan 1998 | Jacuur| L4 (O | 20000
Feb 1998 (1 ! { QO/ 000
Mar 1998 /! ' e 5 0
f ’ r‘) ?/ o O
A / r ¢+ 0
pr 1998 / s 22, 0
May 1998 1! il 99, 600
/ 2,
199 ¢ / 900
Jun 8 { } 9{9\ )
J 9 0 U
Jul 1998 [ [/ 25, 09
Aug 1998 / /| 23, 600
Sep 1998 o f /1 I, oY J
/ &
Oct 1998 { /| O)O/ ool
Nov 1998 X /| 5/003
/ 1929 ad0
Dec 1998 / /) =N
CERTIFICATION
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).
Name and Official Title: Signature: Date Signed:
Hoyl SENY Co.cm f}@m.%é@/ 2 W%’&“ //fi 7//7
7 7 7 ¥ 7 7 7



United § tes Cnvironmental Protect) Agency ZL?
‘ Washingtony Dels 20430
ACRNM U AL plI spODSAL/SINJIELCTION W E L L
MO NI TUOERILINDGEG REPORT

..I!.‘Dlﬁmlﬂiﬂaiﬁﬂ‘@‘*@ﬁ"l&ﬂﬂi‘.Iﬂﬁ‘aﬂ»ﬁﬂiﬂwnﬂﬁﬁ.uil.dﬁiiﬂﬁﬁﬁi‘dhlﬂ."..-........

i Operator: GLENM i C ODuner: LARGE OLL COMPANY I
| HC 60 BOX 47 HC 60 BOX 47 |
| USALE DK /4054 OSAGE UK 7405% |

cautdneaatc&aensalﬁ-'easoaoeatotelaaauan;unaaantoﬁaaaeoauui&iaaanhlucu---..t-.tl
State: DK County: USAGE Inventory Nég;lQTO
QtreSection: NW Section: 19 Township: 21N Range: 09t Surface Loc: 0330N=0860W

hell Activitlty Type of Permit Lease Name Well Number
o8 46 %< 00 8 8 082 L 3K "MIIU.!HG“E $ 02 9 9;9 0 0 88 e &6 0% 50 D0 VO
Brine Disposal Yl Individual Jrojfﬂyjhﬂﬂuis 1A

Nos of Wells: ,_L_ l_1 Area

=== South guadrant Reporting Form ====

ﬂ‘l!‘lQGG'GGIUIO&!!"DOISI!lﬂt'lGﬂﬂﬂnhbi&ﬂ’&lnﬂi!oﬂ@ﬂ.d.ﬁﬁ&iﬂﬂibld..gI.Illl....l.l
| Injection Total Volumc Tublng-Casing Annulus |
| Pressure Injected Pressure {UleUﬂdl Monitor)|
§ s m e i e e o A 5 28 o 8 e e A et i i oy i i |
I Month Yx | Avy PSIG | Max PSIG | aBL | MCF i Min PSIG | de PQIG |
i::::::.ﬁ_- i _________ 1:;::::::::722222:::::: e e ————— ::Z::.‘;::::i: e :l
| Jan 1997 EIZQJQL_{MJ’VU__&L_Q _____ \K4,000 o et i b |
| Feb 1997 [LQdacuupm_|_ ﬁl____l VA2 5T o S . SO SN, VRS (WA (S [
| Mar 1997 {___t_____ ol T B 7AYo 1 N S S, [N A i
| Apr 1997 |___41 _____ | ! JQJQCL_i ___________ | SRR, (S N N A I
| May 1997 |___41_____ bt s 4 o0Q | ) SR, RN P I
| Jun 1997 |___44_____ | Y SR 17/ 4$116__1___ T N (. | A— i
| Jul 1997 |___f' ____ Y S— 1020 | ) b U T N—— |
| Aug 1997 |___4f_____ [ I/ S— 9 Y O DTN LA ., SR YR SHS I
! Sep 1992 | b o [ Y B— \gH,000 N |
| Oct 1997 |___tI_____ S — \ 2. 0o 4 |
| Nov 1997 |___1t _____ | ié%EfLLQEZ__% _____ B I N A |
| Dec 1997 |___ 2t _____ S L S AT 43011 N W WO SR AA—— R U I
Cl’ii".!Ol'QOI‘D.OQ'Gl!ﬁSﬂtCbnl.ﬁ@ilﬂwiQh‘kell.l‘@l’ﬂ-l!ﬂiﬂ&ﬁﬂkﬂiﬂw'ﬂ'...‘.. S 00 020
| CERTIFICATILIORN I
| I
| I certify wunder penalty of law that this document and all attachments were |
| prepared wunder my direction or supervislion in accordance with a system |
| designed to assure that gualified personnel properly yather and evaluate |
{ the information submitteds Based on my inguiry of the person or persons who |
| manage the systemy or those persons directly responsible for gathering the I
| informations the information submitted isy to the best of my knowledge and |
| bpeliefy truey accurate and completes I am aware that there are significant |
| penalties for submitting false information including the possibility of fine |
| and imprisonment for Knowing violatlons. (Refe 40 CFR 12242200 |
92 29 20 20 LO TS0 Q2 TOHOE SO VD EH 2RO DO EE RS QDB NG EDI IS OB % 8 30 6 GG 20 6 BdD OSSO GG OO0 GG 0D 60 @
| NMame and Official Title Signature Date, S5igned |
|, .

/10 /4 Jew Co 0p0me 10 ﬂk(,/ L A b |

e e 3 29 90 o e 0 B O ¢ %@ T IHS 6B e HD OO ST DED € 98 & e OO B aD ¢ ¢ a0 D9 0B esSee e




United . tes Environmental Proteci Agency
Washingtony DeCs 20480
AN NYUAL DI SPOSAL/ZINJECTTION W
MONITORTINSG R EPORT

ll..."....‘....ﬂ.II'...I.'I.l".ﬂ..‘l.'l.l'....ﬂl..iil.....'.....‘ﬂ... $0 &0 20 9290

| Operator: GLENN H C Owner: LARGE OIL COMPANY |

i HC 60 BOX 47 HC 60 bUOA 47 i

| USAGE OK 74054 OSAGE OK 74054 ; |

."tl’l!.!.....l.l‘...I.‘.Il'ﬁ’...i'O'.O.l‘Ill‘l.i..l".iD.GIC.I%..‘.I 29 96 88 @
State: UK County: OSAGE Inventory No: 1470

QtreSection: MW Section: 19 Townshlip: 21N Range: 09E Surface Loc: 0330N=03860W

hell Activity Type of Parmit Lease Name Well Number
B8 &0 986 66 0 9 98O L 2 ] e 2 090 20 88D O » L a8 d a9 nd &8 DA
Erine Disposal Vi Individual EH )@‘i‘ﬂ.@.’jg 1A
Nos of Wells: _H{__ 1_' Area ™
. i
) . - { f\\‘\\)' \?}
==== South Quadrant Reporting Form ==== \_L v
i Injection Total Volume Tubing—~Casinyg Annulus i
| Pressure Injected Pressure{Uptional Monitor)|
[ﬁﬂmﬂgaﬁWMiﬂhﬂ=gmmwa“mﬁﬁ_mﬂ_;.ﬂﬂﬂﬂ“,ﬂisﬁmh?ﬁxgjvb;_,ﬂ-"u=-m_‘ﬂmﬂ*cwm“m_nﬁ&m_,st
| Month Yr | Avyg P351G i Max P310 1 BaL | MCF i Min PSIG | mMax PSIG |
i:::ﬁ::::::- ."_‘:::::::: _—_e e e e = —_—— i rei i G el :::::::::::1:::::::::: b fm St ot L et
| Jan 1996 a ﬁQCLMi .HQ____i 17 ﬂﬂ_Q__l____ SRR T A SR SN,
| Feb 1996 i__2( _____ l 21 __ 1_1 G4y 000 i TN o SN [ U J
| Mar 1996 i_.__f._/_ _____ J___/__’ ______ VISA a_a:tz__i___, VAR VD NN DR S—
| Apr 1996 j__#4 ____{__ 4 _____| ,ua PN N W U T (N R AU——
| May 1996 1*_J,i______:_______ﬁ__i_/_cg,p_o.’o__i__,.ﬂ, BRSO SO " . .
| Jun 1996 |__4l______ N | Yo, 000 [ Y N N R
| Jul 1996 |__/d_____I__740 _-.___i_/_ YR IS T S MR AN
| Auy 1996 j__d0 i (8000 ) N A 1
| Sep 1996 |__ & _____|___ 2 | Aoy 000 "7~ Y N |
| oct 1996 |__ 0 _ T\ T T 00 g (]
| Nov 19956 i___LL_-__,i_*-_’_,___1_4U£ J&ia__i___m N P P S D
i Dec 1996 j__ 4 _ _ _V__ L' __ ___|_4 LY, 000 1 - b Vo R W i
..II.....l..l‘.-.’l't-0..I.ll.l"C..‘.O.I'II.III‘.G.I...O...III'I'...I.... ® 6® 0 9P
i CERTIFICATTION I
i |
] I certify wunder penalty of law that this document and all attachments were i
| prepared wunder my direction or supervision in accordance with a system |
| desiyned to assure that qualified personnel properly gather and evaluate |
| the information submitted. Based on my inquiry of the person or persons who |
| manage the systemy or those persons directly responsible for gathering the i
| informations the information submitted isy to the best of my knowledge and |
| beliefy truey accurate and completes I am aware that there are significant i
| penalties for submitting false information including the possibility of Fine |
| and imprisonment for Knowiny violations. (Refs 40 CFR 122e22J. i
..'..'l...i..........OI"...IOIII.!I.'It.i.‘tt...ﬂ"ld!.-.illliil.-.........Il'.
i Name and Official Title i i
|
i

i f{ oyt Glem _co-owm- -0p - _

"'I.l.ﬁ.....""....’.Q.’..I"'.‘..'




( |

United States Environmental Protection Agency
Washingtony DeCe 20480
ANNUAL DI SPOSAL/INJECTTION W E L L
MONITORTING REPORT

30 000900 000 509003 009SS VDOV IVSOOCDIOO0OTODIODIOGIEDEO0 POPOODDOSIEDED POGV0OO T D

| Operator: GLENN HC Owner: LARGE OIL COMPANY |
i HC 60 BOX 47 HC 60 30X 47 |
| USAGE OK 7405% OSAGE 0K 74054 |

SO D0 00 0P 0000 O HDAVD V0D OVOBTOOODO VOISO OSAODIIPVOVOPPDDOPODHOI IR VDI OB IIODE O D DODE S

State: OK County: O0OSAGE Inventory Nos: 1470
dtreSection: NW Section: 19 Township: 21N Range: 09E Surface Loc: 0O330N~0860W
 Well Activity Type of Permit Lease Name Well Number
,V}Brine Disposal ¥l Individual Fbﬁ%é4?£zkﬁgii__ LA
%‘}NO- of Wells: _/ _ |_| Area
o
A ==== South Quadrant Reporting Form ====
] Injection Total Volume Tubing=Casing Annulus |
i Pressure Injected Pressure{0ptional Monitor)|
o o o bt o et e o o e o S s e et it s e e |
i Month Yr | Avy PSIG | Max PSIG | BBL | MCF | Min PSIG | Max PSIG |
;:::::::::: SSFrE=s==E== ::::::::::l l l
| Jan 1995 | _Udelwm, | L0 |2 I A VY A Y S
| Feb 1995 |___Z4{ ____ A 3 I 1./ | —
i Mar 1995 | VA | AN i) i N
i Apr 1995 | ___J4f( ____ | 5 S | | NI L. SR
| May 1995 | . U el o | | R N
| Jun 1995 d___‘(_____ bt | 4440, l I N A
Jul 1995 |___4( ____ PR A | 2.4 SN T [N SA— | S I
Aug 1995 |___ /| ___ s | x4 000 4 ) Ny |
Sep 1995 |___Zf( ____ | Y LI | &L | I N S
Oct 1995 |___Add_____ R S I | S UV AU SN AUN——
Nev 18995 | __ 4L .1 b . & | Y (VY PR SO
Deg 1995 J__. 00 . o AN — | .2, 00 RN SN ST, S ST |

CERTIFICATION |

prepared under my direction or supervision in accordance with a systemn
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inguiry of the person or persons who
manage the systemy or those persons directly responsible for gathering the
informations the information submitted isy to the best of my Knowledge and
beliefs truesy accurate and completees I am aware that there are significant
penalties for submitting false information including the possibility of fine
and imprisonment for knowing violationss (Refe 40 CFR 1226022)0
l!..’..'..’.‘..lll‘..ill...t..........l'.O....!.C‘l....l.ll..i‘..I.t... 29 o9 00 S D

Name and Official Title Signature Date Signed |

%ﬂb,zﬁ.@jmﬂ_@;%b@j‘_%ﬂ@“ _b,ﬂzzn‘ LT[

FEB 119% |

— — — — — — i — — i — —

i
i
i
|
i
i
i
i
| 1 certify under penalty of law that this document and all attachments were
i
]
i
|
|
|
|
i

D




United .  _tes Ehvironmental Proteci, ;. Agency

Washingtony UDelas 20480 —
ANNUAL DISPOSAL/INJECTIOUON WELL (Eéfi)
MONITORING REPORT

0 0O 00 DS DO SO DO OOOD OO O SO 0 DEVAS DODOE0ESH0HEDOND0SDSOODE A0 VO OO0O HNDIOS 20O PO ODO OO QO B

| Operator: GLENN HC Owner: LARGE OIL CUMPANY i
| HC 60 BUX 47 HC 60 BOX 47 I
| USAGE OK 74054 OSAGE OK 74054 |

[ ENENESENREREEESEEEENEEE N EER SRR RS RN BN ENEEREEEENEEEE RN RN ERENEEERERESENEERENRNEENIENREZSEJMENRZSENENENRJEMN]

State: UK County: USAGE Inventory HMHo: 1470
QtreSection: NW Section: 19 Township: 21N Range: 09E Surface Loc: 0330N=-0860W
. Well Activily Type of Permit Lease Name Well Number

—~ (?‘.\GCOIOIIIOIDI. a 90 @0 o0 o0 28 08 ..'.l_...l @a 9 20 90 9@ 00

¥

.
- )\‘.\{\

' Brine Disposal 14 Individual _FosyY -avs _ 1A
b

==== South Quadrant Reporting Form ====

28 00 B0 PO O OH IS OALE GO0 BHSDOEOSO0OSPH9DOOD P00 ODEODODEORDL DO TODOPD OSSO OD DO e OO 0O

| Injection Total Voliume Tubing=Casing Annulus |
| Pressure Injected Pressure(Optional Monitor)|
i fgost o vrtnm e b ot e mdgpalcuseieiasartpsly P sl Ropist i e e T R e e L DS i i U e e e o B el ey e e bosal v vy e e e b e e e e e i l
| Month Yr | Avy PSIG | Max PSIG | BBL | F I Min PSIG | Max PSIG |
]::::::::::i::::::::::l;:::::::::l:::::::::::l = =z |
| Jan 1994 | fJagusdon | Q. | 50,000 |
| Feb 1994 |___ e _____l___/____ 1348, 000 |
| Mar 1994 | ___¢l_____ Y A S 120, 20l |
| Apr 1994 |___<4(_____ b |, He2 |
| May 1994 |___+C_____ b | 4Ll 008 _|
| Jun 1994 (___Jt* ____|____“ ____|_#0,00% |
| Jul 1994 |___di_____ bt 128,600 _|
| Auy 1994 |___{i_____ I & S I_30,00% |

Sep 1994 | ___ M ____j____ ([ ____|1_35:.0°9%2 _|

Oct 1994 |____"‘_____ Y 4 S |45 007 |

Nov 1994 | ___ ¢\ ____ bt #e,009 __\____f L ) __

CERTIFICATTION

i
|
i
i
I
I
| I certify wunder penalty of law that this document and «ll attachments were
| prepared under my direction or supervision in accordance with a system
| designed to assure that qualified personnel properly gather and evaluate
|
|
|
|
|
|
L]
|

managye the systemy or those persons directly responsible for gathering the
informationy the 1nformation submitted isy to the best of my Knowledage and
beliefy truey accurate and completes I am aware that there are significant
penalties for submitting false information including the possibility of fine
and imprisonment for knowing violationss (Refe 40 CFR 122622).

®? @0 00 &0 98 OO0 O 008 OO0 OO0 SV O DO OSOO O OO0 CH G OD OIS OO0 O0ED 00 PO SO SO0 OO60 80 B 00 0 DS 0O

|
|
I
|
|
the information submittedes Based on my inquiry of the person or persons who |
|
|
|
I
|
L ]

Name and Official Title Signature




MECHANICAL INTEGRITY TEST

i
F '
f

Inventory No. i: :

Company oL {¢ AJA | KK KKK ORH R KK KKK KK KRR IRk ks sk ok ok ke
Address el | (f'f P;% q?ﬁtc ANICAL INTEGRITY TEST RESULTS: X
—— 4 £ ( ly *‘\\(\\/ _E_;»{ q "l *
Well Name/Number / cioocif &/ _ : ¥ { (Pass/Fail) X
Location: AJiY /4 Section !9 ;T o { Ny R_' E. YOk gl X
Well type: Disposal/EOR/Dual Completion. * Comments *
Casing size_ 7' Tubing size_Z 7/ . X L/ o Ty i 2y anr
Injection interval =~ ek s N ; * =\ AL YA, (-1 «
Packer depth__ .77 " 7~ fins s o s - & ENGINEER DATE X
uspw /' ° / ’ 33K 3K 3 9 3K 3K K 3K 3 3K 3K 503K 33 3K 303K 3K 300K 3K 3K 3K 3K 33 3K 3 KK 0K KOK K KK K KK K K
I. NO SIGNIFICANT FLUID MOVEMENT INTO USDW THROUGH CHANNELS ADJACENT
TO THE WELLBORE: (Pass/Fail); How determined?
II. NO SIGNIFICANT LEAK IN CASING, TUBING, OR PACKER:
(A) TUBING-PACKER PRESSURE TEST
A
Well: (Injecting/Shut-in) Pressure: Tubing_ Casing
(B) CASING-TUBING ANNULUS PRESSURE TEST . ;_,’ﬂ
[, 1A wE)
Injection rate Time since annulus filled ' " Annulus fluid type .
TIME TUBING PRESSURE i ANNULUS PRESSURE | FLOWBACK
- ! | <t O ! High pressure £ @ <)
H \ i Mid., pressure Volume (Qts)
' ) i Low pressure_ 4 C Volume (Qts)

Total Flowback Volume (Qts)
(C) ADA PRESSURE TEST

(FLUID COLUMN HEIGHT * SPECIFIC GRAVITY * ,433/N2 WEIGHT FACTOR = REQUIRED TEST PRESSURE)

TUBING/PACKER TUBING/CASING ANNULUS

DEPTH TO TOP PERF/OPEN HOLE
DEPTH TO FLUID LEVEL

FLUID COLUMN HEIGHT
SPECIFIC GRAVITY OF FLUID
NITROGEN WEIGHT FACTOR
REQUIRED TEST PRESSURE

DEPTH TO TOP PERF/OPEN HOLE
DEPTH TO FLUID LEVEL

FLUID COLUMN HEIGHT
SPECIFIC GRAVITY OF FLUID
NITROGEN WEIGHT FACTOR
REQUIRED TEST PRESSURE

TIME PRESSURE TIME PRESSURE

(D) CASING-TUBING ANNULUS MONITORING

System (Qben/Closed); Fluid level above wellhead Annulus pressure
’QJI" { / I
REMARKS fz’ pilaCifetu ™ et
DATE L'y /Y WITNESSES:

(EPA) § / d (COMPANY)



United w' ces Environmental Protect} Agency

Washingtony LeCs 20480 ”
ANNUAL DISPOSAL/ZINJECTIUN WELL 22

MU NITORINSG R E P GCRT

T EEEE E E T T FE T ETEEEEEEEFE EE R E R R NN EEEE N E N EE N E N ENE RN ENESEREN N EEESLE BRI R RS ]

| Operator: GLENN HC Owner: LARGE OIL COMPANY |
i HC 00 BUX 47 HC 60 BOX 47 i
i USAGE 0K 74054 CSAGE UK 74054 |

e 8 00 0 90 BYBD DO 8 BSI SO0 NS9O OOD DD O 0 DO OB GO0 SO ®HIH DO D VY DDEDHIVDOR JOED B DO 00 9O B

State: UK County: OSAGE inventory Nou: 1470
GtreSection: NW Sectien: 19 Township: 21N Range: 09c Surface Loc: 0O330N-086CH

Well Activity Type of Permit Lease Name Well Nunmber

Erine Disposal i Individual FostgDevs . Tia T

5
Q‘&No. of Wells: _l__ i_| Area

7

 d

U

-

i ‘$Q

&E§; ==== South Quadrant Reporting Form ====
i Injaction fotal Volume Tubing=Casing Annulus i
] Pressure Injected Pressure{Uptional Monitor)j
I ______________________________________________________________________________
| Month Yr | Avg PSIG | Max PSIG | CEL | MCF :
I:ﬂ:::::z::i:;_::::::: e e REEem e SSmoSSSSoo=Zo= o e
| van 1993 |_Jdeadm 4O | 2,000 (s
| Feb 1953 j___/1_____ S A | 28,000 | Lo
| Mar 1993 |___f1_____ 72 iAo, e, — | T
I Apr 1993 j___ 0 ____ [ L (' o ¥+ T KRN SRS A—
| May 1693 |___ &' ____ 72 i_fe8h 000 | __ [/
| Jun 1993 j____€_____ [ 7 S, |44, 000 _|___M ____
| Jul 1993 | ool oo - S iwééégkaﬁzl_i_____ [
I Aug 1993 [____o_____ S| B i_éxék;ﬂlﬂh_l___# A
| sep 1993 |___ % ____ bt s, 000 [ ’
| Get 1993 |____a ____ oot zg, 000 0| __
| Nov 1963 |____£ ____ bt 000
| Dec 1993 l____o o d____tt | _4LO009 | ___________ I S I
] CERTIFILICATTIUN i
| i
i I certify under penalty of law that this document and all attachments were |
| prepared wunder my direction or supervision in accordance with a system |
| designed to assure that qualified personnel properly gather and evaluate |
| the information submittede Based on my inquiry of the person or persons who |
| narage the systemy or those persons directly responsible for gathering the |
| informationy the information submitted isy to the best of my Kknowledge and |
| beliefy truey accurate and completes I am aware that there are significant |
| penalties for submitting false information including the possibility of fine |
| and imprisonment for Knowing violationse (Refe 40 CFR 122s22). |
| Nawe and Official Title Signature Date Signed i
I <é;hw, |
[Ty Glenn  co-cunartipuky C ] lme __[/29/7F.
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e

United States Environmental Protection Agency Zfé
Washingtonsy DaCe 2048380
AN NUAL DI SPOGCSAL/INJVECTION W ELL

MOowTIT TORINSEG REPORT

A 29 9RO DS OE S S DL BSS DRSS 2D ED IS SO D PO B ARSI AP S DSOS PSS PE O GO0 O NS 0RO e B OE BE S

| Operator: GLENN HC Owner : LARGE DIL COMPANY |
i HC 60 BOX 47 HC 60 30X 47 I
| OSAGE OK 74054 DSAGE OK 74054 i

[ ENEEFEEEFEEEERENENEERFNERENEEEEREEEE RSN EEENENERERIERRENNENENENRNENESNERNNREBJBZSEREMNEMNESRENEISRB R

States 0K County: OSAGE Inventory hNo: 1470
wrrfﬁection: NW Section: 19 Township: ZIN Range: G9E Surface Loc: O0330N-DB60W

t§weil Activity Type of Permit Lease MName Wall Number

‘I}_.I.l....l’.’. » & & ® 9 63 9460 64 80 s o 24 da 0 e85 4O 20 Do S0
37$ﬂrine Disposal &1 Individual &ﬂé (Zfﬂ&g)__ 14
C

;4ﬁEN0. of Wells: _j _ l_1 Area

==== South Wuadrant Reporting Form ====

(IR N R RN EE R R RN E N EEEEE R E R EREENEREEENENENEREEREEENEEEEEEENEEERENREIEREEEESERMNENEESEEENEEN L]

| Injection Total Volume Tubing—=Casing Annulus |
i Pressure Injected Pressure(Optional Monitor)|
Imummmm,__-h“uh-hﬁ_“m%kmum_mmmm“_mmwu“wuﬂﬂnm____mm_m__mn‘“,__,_*“_m___mﬂ_m-__-,|
| Month ¥Yr | Avg PSIG | Max PSIG | BBL | MCF ] Min PSIG | Max PSIG |
iZ::::::::: :::::-‘::::l:::::::::: T i Y R ey ey i I
Jan 1991 I_U&c_t_l_tif}_uﬂ_to_‘io | 41,000 | - ‘ : b
Feb 1991 |___¢ et e s _|_ el _j_____ A R
Mar 1991 I____l_‘ TN _,_QQ_Q__L___ N TR .
Apr 1991 J___ 4t ___ _j_st_st M___I_QL 200 __|____° I i TR |
May 1991 |_. ¢ | s an | Ssee )
dun 1991 00 st st 1 4‘#_&Q___l
Jul 1991 |- it | Te e s\ | 2edy €0 |
Aug 1991 f___ 0 | et 220 _|__ae5, 080 |
Sep 1991 |___ el __ | 4y qeoq | _He, 08¢ |__
Get 1991 |____et___J ot s | _HBee€C | ) |____
Nov 1991 |___ ¢(____ _u__e_f_e___!___ o0 | ( | X
Dec 1991 |___PU____l_sev e e _ |__ 21&9@__ I S A N

® % 999 00 9DHGP B BOH VSIS DE RS DD DR PEOD DI DI I PP IS AT APER e 9 &8 9 2D 59 49 00 24 80 98 0O

CERTIFICATTION

! certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitteds. Based on my inquiry of the person or persons who
manage the systemy or those persons directly responsible for gathering the
informations the information submitted isy to the best of my knowledge and
peliefs truey accurate apnd completes I am aware that there are significant
penaltlies for submitting false information including the possibility of fine
and imprisonment for kKnowing violationse (Refe 40 CFR 122422)

2 2 0 PEF AO ANOPD DT IR 0D 2 DD P OO RS AP EH AO RS DD %S A0 I PG BE EARNE BE P OO 0 DO e @Y OO DY O RSO A

Hame and Official Title Sigpatur

Date Signed |
Jf_f] € _Co-omnn¥epe. NG _C/ ./ ;1.4%22_-__1'

I.I.'OI...Q"II"I. a» 990 98 48 ¢0 00

— e S — ——— ———————— (]  W—— — i — — T——— i {—
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i
i
l
|
i
!
|
|
i
i
|
|
I
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WELL TYPE: (DISPOSAL/EOR)

| s ) PERMIT #

\

WELL STATUS: (NEW/CONVERSION/EX, ZNG) gt N ..  INVENTORY # o Lo
ol . =
MECHANICAL INTEGRITY TEST Céiéi)
COMPANY NAME ADDRESS ()
WELL NAME & NO. 1/ = ; 230 ft. FROM [:J LINE AND _ft. FROM {5] LINE.
LEGAL DESCRIPTION /4; Sec. /9 3 Twp. 2| ; Rge. “

MAXIMUM AUTHORIZED PRESSURE INJECTION INTERVAL

/) PACKER DEPTH

I. DEMONSTRATED NO SIGNIFICANT FLUID MOVEMENT INTO USDW THROUGH ADJACENT WELL BORE CHANNELS:

\(YES/NO) DATE : J I REVIEWER:

II. NO SIGNIFICANT LEAK IN CASING, TUBING, OR PACKER:

(A) TUBING-PACKER PRESSURE TEST

WELL: (INJECTING/SHUT-IN) TIME SINCE:
PRESSURE: TUBING CASING LIQUID TYPE:
ANNULAR FLUID FLOW: (YES/NO) TIME FOR FLOW TO STOP

(B) CASING-TUBING ANNULUS PRESSURE TEST

TUBING PRESSURE INJECTION RATE

TIME TUBING PRESSURE

SHUT-IN OR INJECTION BEGAN
INJECTION
ESTIMATED FLOW VOLUME

ANNULUS FILLED
ANNULUS

BPD (DURING TEST OR BEFORE SHUT-IN)
ANNULUS PRESSURE

0 MIN

€

5 MIN

10 MIN

20 MIN

30 MIN

A

CASING SIZE TUBING SIZE

4 (C) ADA PRESSURE TEST

DEPTH TO TOP PERFORATIONS OR OPEN HOLE

FLUID COLUMN HEIGHT x SP.GR. x .433 =

MAXIMUM PRESSURE REACHED

FLOW BACK VOLUME

DEPTH TO FLUID LEVEL

PSIG REQUIRED FOR TEST.

PRESSURE AFTER 5 MINUTES

PRESSURE AFTER 10 MINUTES

PRESSURE AFTER 20 MINUTES

PRESSURE AFTER 30 MINUTES

(D) MONTHLY CASING-TUBING MONITORING

SYSTEM (OPEN/CLOSED); FLUID LEVEL ABOVE GL

PRESSURE

(E) TUBING PRESSURE/FLOW RATE MONITORING

FLOW RATE BPD TUBING PRESSURE

(F) RADiOACTIVE TRACER SURVEY

DATA & INTERPRETATION SHOW:
NATURE & DEPTH OF LEAK:

(LEAK/NO LEAK)

MONITORING SYSTEM ADEQUATE:

(YES/NO)

III. REMARKS
DATE TEST WITNESSED BY: )
(EPA FIELD INSPECTOR) (COMPANY REPRESENTATIVE)
IV. FROM THE KNOWLEDGE OBTAINED FROM THE ABOVE TESTS, IT IS MY OPINION THAT THIS WELL HAS
MECHANICAL INTEGRITY: , (YES/NO)

EPA ENGINEER

DATE
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United' _ates Ynvirenmental Protec. . on aAyency 5
ashingtony Uele 20480 : Cé;%:)
AN U AL i seCcsSat /s INJECTIUON Wk L oL

Ao N ET ORI NG RE P 3R T

O'G‘BﬁﬂﬂGﬂWﬁﬁG#OGUQC&BO“.OG@O'5‘*‘“.‘U.&GQ‘0“3‘.&“..".".‘3@".5‘.0..5‘.‘0.9.“9

| Cperator: ohEdN MU Owner: LARwE UIL CUMPANY i
| HC 60 #0x 47 HC 60 sUX 47 }
i USAGE OK 74054 CSAGE UK 74054 i

Qe BE DY B8 DY OE e EE R fﬂ'ﬁoﬁ!ﬁ.@&'000.@0.0GU@@OQ“OQ.‘QOEﬂ‘@IQ‘&G@QO“W‘O‘.‘*GI'B"&U.

States UK County: USAGLE Invanteory No: 1470
WLreSection: dNw Ssction: 1Y Townsnip: 2LN Range: 098 Surface Loc: CI3UN-D86UNW
- Well Aclivity Type of Permiv Lease Naire Well Number
E‘j\( e # He a6 R BB EE B & & & e &8 e Be 99 @ L LI ¢ . 48 9 Pee5Ee B
Yo Erine Disposal ;kf/lnaivauai ¥§5£ai¥@gﬁtf?f§daf) 14

o Nos of dells: i) Area
N

===z= South Yuadrant Reporting Furm =ss=

e Ba 8e DI#&U.'@EQ090%&0&0.86&0&000#06‘00&0@.0-8‘I000&0&&@800000&&0.‘8..0‘008!9U‘G

i injection Total volume Tubing=~Casing Annulus i

i Pressdrie Injected Pressure{ipticnal HMonitor)i

i,,,',:.,ﬁﬂf e m“w»f..-...i._-,..ﬁ,:.,. .4,‘,% 10 , - f“" e R S e s cos kg ik 9 w_,_.l.az.‘f-,, [ »:. e o ?.u_a“m o ) wa.:%_z_é.f_:,,..ﬂ;gfg_rmﬁ b w. i

| Fonth yr | Avy PSIG | Max PSIG | Bl i ML F | Min PSIG | Max PSIG |

|zexzzzeores|snssssssss|ssezaronss|sesssssana | a5 i i i

b ovan 1o | Wabawnd _.._u;/:Qb‘mQ._i,.ﬁé,uQQ”Q, T

| Fen 1996 | oo |20 A 425000 T

| Mar 1990 f____ & ____ fst.te 21 209, 0070 |

boAPT 1990 Do floodost o o g3, 000 |

| oMay 1990 §ooo flo e ceeva L] M2 Q0 L

i Jun 1994 i_“__JL____imJLWJL_u_Hi-ﬁhip#@flgml

|oJul 1990 4 R R Y Yo RS

AUy 1YSU ot dosee e 42 020 |

boSep 1990 | 8 _l_ec_te g | #2005 |

I Cet 1990 fomentCo bl N M4, Q0D

| oNov 1990 j_ et s i gy, @879

foUec 1990 b fo____1®& s o | 42, 200 |____

G OY GO DR IR ER RS RY D B@&W&‘Gﬂ...0O'GOB‘QO060@30‘0.0'&.‘.05&!..90‘0‘900.'30&'.&.0“&.&

i CERTIFLCATILUON i

i |

i 1 certify wunder penalty of law that this document and all attachments were i

j prepared under my direction or supervision in aeccordance wilth a system i

| deslyned Lo assdre that qualified personnel properly gather and evaluate i

| tite information submitteds sased on my lngquiry of the person or persons who |

i manage the systems or those persons directly responsiole for yathering the |

i informations the information submitted isy to ths best of my Knowledye and |

i beliefy trueys accurate and completes I a8l aware that there are significant |

i penalties for submitting Ffalse information including the possipility of fine i

| and imprisonment for Knowing viociationss (Refe 45 CFR l22e22)s i

UIO!'OQGOtOD05.0&9QSG‘SG?Q‘D“U.OGE#OH..'OD“OO!O.QGU@ G O OB BECOALE G ERDOOO OGRS OGS

i Name and Ufficial Title Siyngture Late Signed i
" |

"
oyt ¢ Glemn Sisisdia’

8% 08 B0 O GG BH O EE B8 SO HE BB E8 BT Y

...C- _._ez.-,,__/.,{%f ______ l

B U e 0G0 Y LD Pe BRSO DITRER G VRGO “oeBOHeLOaeH 0D
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United States cnvironmental Protection Adency

dashingtony Uele 20630
AN NU AL DL s PODSALS/SINJDELCTTION W E L L
N LT U R G R P ORI
B e R a8 @ 69 0 A &Y YN Y Y Re E P Y L Y A Y e RSO a T e e 8 Y Y e8P0 R R Y Y P E P e D YR e R Y TN Y E Y S T O e R
| Uperator: LLONN HC Owners:s LARGE UIL CUMPARY j
| HO ou SUA 47 AC 60 b0OX 47 |
| USALLE UK 24lo4 USAGE DK 74054 |

e e e P E A eSS CH G B Y EY R Y e B RL BN GRS S B PE DG ET INBEAEEETREY T e Sy AN Y DO R Y e RS DO 0 EY Ve D

14 7u
Location:

lnventory HNos
Range! Q% Surface

oAl

Townsnip:

sCatbtes Dk
wtreSections NW

Lountys
1

sectiont L9 21 D330N0BO60W
Well
& % 9 0 e D B B ee

LA

Lease Name NUb er

Fasted £Dauds (weal )
I:u\ T Wells: “_l__ |1 Area '
G
: \ ==== Loudbh Quadrant Keporting Form ====

L ICRE R T I R I I I I R B O RO L B NN R B LR B R A B BN RN BB R B BN BN B N BN ]

l'ype or Permit

6 B EyN 0 0 & R T AR SLES

iV/ Inaividual

AetivilLy
b @ae % 3a 0D s a6 ¢ ¢ W

S ina Uisposal

e L L

LR B R SR I N T T IR N I

| Lajectlon fotal Volume Tubing=tasing Annulus I
i Prassure Injected Pressure(Uptional dMonitor) |
i.ﬁ,‘ . . SO = —— e e <o ,,........-‘............-._...,._....__..‘..._._.--.q.._-..,-...._N_-....,..._......-..-......._...............,...,...,._..l
| Month Yr | Avy Pulu I lax P55l | gl i MC | Min PSLG | Max PSIG |
II:.—::-.: el S EETESaRE s R ESERE=E= _EEmEEmesSE==a= :::::::::::j:::::—'—::"_":

| an Loos (VAU 3R te o0 | S bdn (o —

| Feo 1988 | e Sy o oy B0l N —

IoMar 1900 S VNN, P 1fé£L_i____i ______ [

| Apr 1988 oo [ S t_fLJijih___i

| Hay 1988 j___ . ___ Y R | 54,622 l__q_%r

| Jun 194s b___ b ____ ! __|_&@, 080

| Jul 198s | ___\ _____ T N |y, a2 | ____

| Auy 1968 4 S ____,_i.,__ki;_':/_,.ézﬂ_,_g*l

| sep 1988 |___L_____ R | HA, X6 |

| Oet 1480 | (R L Q*M":{“ R

T 3 S - | N— |5, 0O

| Dec 1vss |__ N2 ___ | Np T e__ﬂ,r@_agg__l____ﬁﬁ

ualat-nlatﬂltcioeollnotEB_IO1888I0000Pt.0.o..nt0t|0

L ERTIFICATTIOMW

EfA G- F.-‘

- L]
| I
i j |
| I certivry under penallty of Llaw that tnis qocmmJﬂfo V attacnments were |
| prepared under wmy direction or sdpervision in  accordfance with a system |
I designed to assure that qualified peaersonnel properly gather -and evaluate |
i the intoruation subwittede Vasea on my ingquiry of the person or persons who |
i manage the systemy or those parsons directly responsiple for gatnering the |
| 1nformaciony thoe intormatlon  sSubmliitea isy Lo the vest of my Knowledye and |
| peliefs Lruey wccurate and completee Ioam aware that there are significant |
| penaltics Tor submitiing false information including the possipility of Ffine |
| and flmprisonmant for Knowing violationse (Kefe 40 UFR Lé2e2d ) i
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY <§§Ei>

OPERATOR: GLENN HC OWNER: LARGE OIL COMPANY
HC &0 BOX 47 ~ HC 60 BOX 47
OSAGE OK 74054 OSAGE OK 74054
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CERTIFICATION

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM.
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE
AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING
FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING
VIOLATIONS. (REF. 40 CFR 122.22!).
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(_[FORM/OR PERMIY @ -~ < O/
DATE OF PERMIT

MECHANICAL IWTEGRITY TESTS

COMPANY WAME 7/ O o7

ADDRESS ;ﬁff (i (e ) iy  ' ) X 7_’.” LP

CITY AND STATE C)Seqr , O, 7085 Y

LEASE NAME_ ‘ | wew o, 27/

LEGAL DESCRIPTION I 2: Hﬁ:ll:: :: A4 e ot ST SECTION
TOUNSHIP o / RANGE et | |

SALT WATER DISPOSAL MELL Lo ENHANCED RECOVERY WELL

MAXTHUM PRESSURE AUTHORIZED psi INJECTION IHTERVAL; YA = 79O

NEW MELL CONVERSION EXISTING PACKER DEPTH: - g¢ /7.5 0

DATE OF LAST INSPECTION

3. Mo significant fluid movement into & USDW through channnels adjacent to well bore:

Demonstretion Adequate: (YES/NO) Date: 2Nais 2 Y, S 3&5
Method Used: (CHECK ONE OR MORE Reviewer: _ZlooA : (1 solin
I~ Cementing Records

Yracer Survey (in conjunction with another method) : : :

— Temperature Log s alay [ NIRRT &
~ Noise Log ' {J
—___ Other Acceptable Method tSpecify) AL etnda o d Zas

13. Mo significent lesk in casing, tubing or packer: /¢ L4 £ trn A Y trei )

METHOD(S) USED: Woln, A rringinn paries Ol
(A) TUBING-PACKER PRESSURE TESTS

PROCEDURE: (1) F111 annulus with iiquid end allow at least 2 hours for
temperatures to stabalize (2) while injecting at maximum or average
injection pressure, observe and record injection and annulus pressure,
or Viguid flow.

TEST WITNESSED BY: :
" (COWPANY WEPRESENTATIVE]  — (EPK FIELD IWSPECYOR)
DATE : } i

DATE WECORDED BV: /
TIME SINCE: INJETTTON BEGAN : ANNULUS FILLED  / o
{hrs/days) ) hnldlys) ‘-0 f ;’
ACTUAL INJECTION PRESSURE 81 /g
CASING-TUBING ANNULUS PRES ps 2 L,j)
MATER FLOMED FROM ANNULUS (YES/NOY 7
FLOW: ESTIMATED VOLUME _ Gals; TIME FOR FLOW TO STOP ans /‘9&6‘
RESULTS: (PASS/FAIL) - If fail, shut down and reschedule test after npp%.r‘l‘lé‘;
repairs have been completed. v s
(8)) CASING-TUBING ANNULUS PRESSURE TEST V/
PROCEDURE: (1) Too off annulus with Yiguid, 17 more than 100 gallons are A
required, allow at Teast 2 hours for temperatures to stabilize, (2) pressure ]

annulus to at least 200 psi, {3) observe and record injection tubing pres-
sure and annulus pressure simultanenously for at Teast 30 minutes. (Note:
This test may be run while well §s shut-in or injecting. 17 Injecting,
must maintain a minimum of 100 psi1 difference between injection and annulus
pressures throughout the tub‘lng Tength). ‘ :
" TEST MITMESSED BY:
DATE: b
DATA I!ICDRDED IY. |

WELL: (mzctmm‘rﬁw‘sﬂrﬂm T Y s K
) —(hrlldlys)
MATURE OF LIQUID: TMJECTION LWJIB___"___ ANNULUS LIGUID . { PUTA




YEAR

TEST WITNESSED BY:

INJECTION: PRESSURE psi:  RATE =" | (ap1g/m) (During $njection
T i v or just prior to

shut-in)
TUBING PRESSURE ANNULUS PRESSURE iwg £/ /O
e ilJ o 7 at 0 RINDYES |
) o J < f . at 5 . lf
> T st 10 ¢/
7). — } at 20 L]
Yy e s “F at ” ’,,’ d Yol N

RESULTS: (PA$§7FA!L) = If results are not obvious, repest above test. If annulus
pressure fails to hold, Shut down and reschedule test after appropriate
repairs have been completed.

(€) CASING PRESSURE TEST

PROCEDURE: (1) Mith the wellhead and bottom of casing sealed, 7111 casing
with 11quid and allow several hours for temperatures to stabilize (2) Pressure
casing to at Teast 200 psi (3) observe and record pressure for 30 minutes.

~ (COMPANY REPRESENTATIVEY ~ (EPAFTELD, INSPECTOR)
DATE:
DATA RECORDED BY:
INITIAL PRESSURE: ps1 PRESSURE AFYER 30 WINUTES psi

RESULTS: (PASS/FAIL) - If fail, shut down snd reschedule test after appropriate
repairs have been completed. :

(D) MONTHLY CASING-TUBING MONITORING

PROCEDURE: (1) Maintain a positive pressure of 5 to 10 psi and monitor annulus
pressure monthly.

Annual Report Data:
IRJECTION PRESSURE RANGE ANNULUS PRESSURE RANGE REMEDIAL ACTIONS TIKE!I_ REVIEWED BY DATE

v,

(E) MONITORING INJECTION PRESSURE AND FLOW RATE RELATIONSHIP

PROCEDURE: (1) Perform initfal pressure test (B), (2) Determine the faitial well
injectivity, (3) monitor the injection pressure and flow rate monthly/

. n =
DATE FLOW RATE (BPD) ENJECTION PRESSURE ENVENTORY (8PD/psi) REVIEMED BY nA'ri-?EbE; Do
Tt '.-7;-.:&.

(F) RADIOACTIVE TRACER SURVEY / £ry

Data and interpretation show: Leaks in cosing ___ tubing __ packer __ REG/O
Mo Yeaks in casing___ tubing___ packer _  ~/U/Y 7

RESULTS: (PASS/FAIL) - If fail, shut down and reschedule test after appropri-
ate repairs are made. -

/. {

et |

From the know!l edgé obtained from fhe-l above tests, 1t Is my opinon that this
well has mechanical integrity: ‘(YES/NO)
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. UNITED STATES ENVIRONMENTAL PF;OT‘E‘E?IBN AGF! = ) -
AUTHORIZED BY RULE o WASHINGTON, DC 20460 ( @
ANNUAL DISFOSAL/INJECTION WELL MONITORING REPORT Z
NAME AND ADDRESS OF EXISTING PERMITTEE NAME AND ADDRESS OF SURFACE OWNER
loyt Co Glenn Rena Russell (Otis Russell Estate
1.C. 60 Box L7 Rural Route - Middle Enterprise
=7 o — — _Blackburn, Okla. 7,058 !
LE;C:TE WELL AND OUTLINE UNIT ON ]EPA AS,SIGNED FORM #
SECTION PLAT — 640 ACRES ok Qsagea 14,70
- SURFACE LOCATION DESCRIFTION }
lg 11 I _NE wor - NW wor MW  wsecmon 19  vowwnswie 21N mange 9F
L 11 LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT
Surl
- ! | ' l ' ' L:u::ngp_c.)uﬁ'omtﬂlﬂlUrndqunwm [1'
L -0 86 W ] ’)\H
) f 1 ] | 1 and Q’l from w —— Line of guerter section
] | | | ‘l l WELL ACTIVITY TYPE OF AUTHORIZATION
i L i ] (] = | i i IM. (]
e s S 31 7 iy |
1 o O Hydrocarbon Storage Number of Wells \\
_!_ ! ! ! ! ! Lease Name West 19 Well Number 1A ‘l
T T
. 1 |
Il |
a \g&‘_}%
-1 1& [ORR
e -
' TUBING — CASING ANNULUS PRESSURE
IJECTION PRESSURE TOTAL VOLUME INJECTED Qo‘n'gpmuuwrronmm .
nl I\ =
MONTH  YEAR AVERAGE PSIG - MAXIMUM PSIG BBL MCF MINIMUMPSIGL Y| MAXIMUM PSIG
None v
1 = 85 Vacuum 30 p.s.i. | 1680/day / ( (
A
. : % '; )
2 - 05 L ! 1680/day _ d
T [
3 - 85 1 " 1680/day / , )
: + : -
)y = 85 i " 1680/day k
; ‘ - ‘
15 = 85 . f 1680/day ) | (
6 = 85 " 1680/day (\ 1]
f7-86 | » i | 1480/day , / | ( (
; . \ .
8 w 85 ) I n ].680/day ( \,'
9 - 85 i L 1680/day j i
LO - 85 —Zan, n i 1680/d ay [ /
11 - 85 ! " 1680/day / ‘.-'
[é - 85 L 1 1680/day {
CERTIFICATION
I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gatherand ~
evaluate the information submitted. Based on my inguiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted s,
to the best of my knowledge and belief, true, accurate, and complete. lam aware that there are significant
. penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. (Ref. 40 CFR 122.22).
NAME AND OFFICIAL TITLE (Plezse typa or print) EIGNATURE DATE SIGNED
Go- apsiation | # 7. | 1-30-86
Hoyt C. Glenn = Co-owner & Operator 7 O —
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